o

-

APPLICATION FOR PERMIT  /ENTERED

w>§mrmnﬂc@@ @mwg,ﬁ: S
7/ I ! W

cmw.w..«mwm:.i [Received) MLW
WL 4701 Y

i

INSTRUCTIONS: No permits will be fssued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM [SSUED TO APPLICANT. HOW DO I FILL OUT THIS APPLICATION {visit our wehsite www . bayfisideounty.org/zoning/asp}

\TYPE OF PERMIT REQUESTE & ONAL USE_ _
Owner's Mame: Mailing Address: City/State/Zip: JYP Telephone:
O — e PR 4°2 v -
Gse  lurmer 804D Fragklin ST | TFeean Frver, WT G7-FSTT
Address of Property: City/StatefZip: ' Cell Phone:
SGme
Contractor: . Contractor Phone: Plumber: ’ Plumber Phone:
sel
Authorized Agent: [Person Signing Application on behalf of Cwner{s)) Agent Phone: Agent Mailing Address {inciude City/State/Zip): Written Authorization
Attached |
0 Yes VA L]
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
. Legal Description: (Use Tax Statement) 0s4-Sd -1- £iw|%wn. Qm‘q 3 po- D.fmagmmnug Volume m Dm { Page(s) Neu m

Gov't Lot Lot(s} CsM Vol & Page Lot{s} No. Block(s) No. | Subdivision: N

2 1315 Qe | | itadl \ lLinbemans

Town of: Lot Size Acreage

Section w , Township Wm(m N, Range @ w Haf@%# ﬂw ey \ wth

1/4, 1/4

[11s Property/Land within 300 feet of River, Stream (incl Intermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet Fioodpiain Zone? Present?
7 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes [ Yes

if yes-—coniinue —p feet \ﬂzo uﬂ No

[ Mew Construction | A r Seasonal A Municipal /City
% Addition/Alteration | [ 1-Story + Loft | )X YearRound | C 2 0 (News} Sanitary Specify Type: ™ well
m@“_ Q@Q O Conversion J 2-Story ] 03 [ Sanitary (Exists) Specify Type: C
[] Relocate (existing bldg) [. Basement 5o (1 Privy (Pit} or | Vaulted (min 200 gallen)
71 Run a Business on 0 No Basement JA None T Portable (w/service contract)
Property 7 Foundation [J Compost Toilet
— [l J None
Svant roit) tength: Width: f Height:
. Length: Width: : | Height:

Principal Structure (first structure on property)
Residence (J.e. cabin, hunting shack, etc.)
. with Loft

% Residential Use with a Porch

with {2™) Porch

with a Deck

with (2™) Deck

[} Commercial Use with Attached Garage

Bunkhouse w/ (C] sanitary, or _l sleeping guarters, ot [1 cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify}
Accessory Building  (specify) _

Accessory Building ba%ﬂoa\bzm&zos ?w._mnmi 2480 ﬁ.ﬁb
</ )

R SR e gy Y el Bl Bt Bl el e

U Municipal Use

g \EIDEI

Y| Y50

Rec'd for Issuan

AlIG 01 2018

b

Special Use: (explain) { X )

Conditional Use; {explain} { X )
Other: (explain) ( X }

ool

- Becreta rial Staff FAILURE TO OBTAIN A PERMAT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
Coof ) {we) dectare that this muu:nmgoiﬂmﬂm_:m any accompanying information) has been examinad by me {us) and to the best of my tour} knowledge and belief it is true, correct and camplete. | {we] acknowladge that [ ?42.

~ g {are) responsible for the detail and accuracy of all infarmation | (we) am {are) providing and that it will be relied upon hy Bayfieid County in determining whether to issue a permit. | {we) further accept liabitity which
" inay be a'result of Bayfield County relying on this information | (we) am (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ardinances to have access to the
7. zhbve described property at gny reasonable time for the purpose of inspection.

. .”".O.—m:mzmmv..ﬂ. \, . el Al Date mo - h_m..l\W\

._“_m%.m«m.mﬂwu Muitiple Owners listed orThe Dead All Owners must sign of letter(s) of authorization must accompany this application}

R, Date
f yoil are signing on behalf of the ownerls) a letter of authorization must accompany this application) B
Address to send permit = FﬁwQ AL as G v€ Copy of Tax Statement
. e L . # you recently purchased the property send your Recorded Deed

B APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE 1\\@\% 0 %waw




% balow:: Draw or Sketch your Property {regardless orwhat yousare applying fory W

Show Location of:
Show / Indicate:

} Show Location of (*):
(4} Show:

(5) Show:

{6) Show any{*}: (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond
{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

Proposed Construction

North (N) on Plat Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)
| Existing Structures on your Property

(*} Well {(W); (*) Septic Tank (ST); {*) Drain Field (DF); {*} Holding Tank (HT) and/or (*) Privy (P}

See Q Qﬁ,f WA on

Please complete (1) — {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

i Dmm.n....m._.uzon.
Fi
Setback from the Centerline of Platted Road &7 Feet Setback from the Lake {ordinary high-water mark) A&, Feet
Setback from the Established Right-of-Way b Feet Setback from the River, Stream, Creek .\Qﬁm Feet
. Setback from the Bank or Bluff i Feet
Sethack from the North Lot Line &w\b Feet y
Setback from the South Lot Line” Loy, Nﬂ %ﬂ,\w Feet Setback from Wetland \A\,\\w Feet
Setback from the West Lot Line /0 Feet Sethack from 20% Slope Area AT,  Feet
Setback from the East Lot Line P& Feet Elevation of Floodplain A Feet
iy , AA
Setback to Septic Tank or Holding Tank \Qmm Feet Setback to Well N Feet
Sethack to Drain Field Ex,\_ Feet
Sethack to Privy (Portable, Composting) \Qh Feet

other previcusly serveved corner or marked by a licensad surveyar at the owner’s expense.

Frior to the placement or construction of a structure within ten {10} feet of the m infum “mn.c:mn sethack, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the

marked by a licensed surveyor at the owner’s expense,

Pricr 10 the placement or construction of a structure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously suiveyed cormner o the other previously surveyed corner, ar verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the struciure, or must be

(9] Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
for The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,

The local Town, Village, City, State or Federal mmm:nwmm may also require permits,

Issuance Information {County .c.mm...o_.._ﬁ

# & bedrooms:

Sanitary Numbes: Hm .w\)
o /

: ._.umMB: Denied (Date):

Reason ﬁo_. cms_m

um_ﬁ.a_ﬁom«mm, m \ \&\

i Parcal a Sub:Standard _.o.n
“ls Parcel in Commion Os.:mw.m:_n 1
15 ms.cnm.:..m ZOm-ﬁosmowB_zm..

‘[ Yes
0 <mm

VY Ve {Dised of Récord)

% No-
Ao

§ igation’ mmn:_qmn_
Z: _mmmo: >ﬁmn:ma

- AFfidavitReguired
_m:mmm\nom:m:ocm Lot(s)) A

g0 |

Mves ONo

#A¥es ONo .

.”.Umwm._.u,ﬂ __._m_umnzozu. ,M.!UQ t\h\ .

Date of :Re:Inspection: .

f Em@mnﬂmn_ _o< § \W%

\p\m\v\“..

mc_.a_:o: mﬁosﬁ@n\omgﬁmm or BoardgCo

| <mm I zo ~{If Ng. zm they :mmu ta _um mﬂ,mnrmn

&q\

m_m:mEB of _:mnmnﬁo_.. %

: ”. . - U.mﬁ...m wu..ﬂuw,..m\f\. ..

-

I Hold For Santtary: L

4 N
Hold For TBA: L Hold For Affidavit: [J

Hold For Fees: [

i ‘@B January 2012
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Baynieis Co. Zoning Dept

PATRICIA A OL
BAYFIELD nas_qm.ozﬁ
REGISTER GF DEEDS

RPBSR-—4992va

BAYFIELD COUNTY CERTIFIED

SURVEY MAP NUMBER-# /375
| 2

LUMBERMANS ADDITION AND THAT PART OF
ADJACENT DULUTH SOUTH SHORE AND
ATLANTIC RAILWAY BETWEEN ONEIDA
STREET (COUNTY HIGHWAY “H”) AND
CENTRE STREET, IN THE VILLAGE OF

IRON RIVER. SW ¥, SW %, SECTION 8, TOWN 47
NORTH, RANGE 8 WEST, TOWN OF IRON RIVER,
BAYFIELD COUNTY, WISCONSIN.

A PARCEL OF LAND LOCATED IN LOTS 19 — 24,%"

G5/20/2005 OB:00:01AN
TF EXEHPT §:
RECBRDINE FEE: 13,00
PlGES: 2

Vel & CSr P2J0-2

Faghter of dosdy veoording wen osly

Daniel A, Holman RLS #2393 Date:

Z 1
4/ ,~ "% = A -
~ = 3%
LN g & @,,%. :)
I &5
S B b & NS %
5 & 1
S gs ey 20.01°
CEIES | N\ Ty _ L
2y O N B9°12'34 £_ 262.74'
~a _ 1B /Qx\\\li_mmim.l.l.! Walley X
N _ it ..mer %575 ] 8337 12362 ;
_ SRR R, h o] Lotz e :
=l S8 — ) o .
LS T, B | e E|
N i o =
BRED U SN S E I
H _ /V_zS.H.H vem _A . <& i
- @
i mw.mmuq *ﬂ / ~ ™m

uu._ 3y
N &ﬁ 708 Y2 os3ar, L 12362 E% i
——— : flll'.mmc.mm,l.mm..l\\l/ _
.0 U - f\ 4’
Y cosegwworw el N sz L

L

-
._ .

_ LOT1

| 21,755.31 s@. FT.
[ 058 ACRES

_ LOT 2

Vo 11,724.00 S&. FT.
_ 627 ACRES
“ ALLLOTS

_ 33,479.31 Sk FT.
! 0.77 ACRES

1

1

1

L0208 3

w&/ & N
\ @%& R ‘
[ curvE ] RADIUS | ARC LENGTH | CHORD LENGTH ] CHORD BEARING | DELTA ANGLE |
t 1 | 191008 | 10324 [ 103.23" s 47712'03" E | 03°05'49" | M/%.
Scale: 17 = 100' . ) ) )
[  E— 1 Bearings Bnnaun&_onﬁﬁmmm line
_.@..l : i moo. I =5 of Block 1, Lumbermans Addition
7 Project name: 7-47-8 smith
T'JH Land Surveying | et ame: 140 i, Legend o
Daniel A. Holman RLS # 2393 Date: 10-2-2004 Q Found 11727 iron pipe
PO Box 726 Fieldbook/Page No; 47-8 @ Set3/4"x 18" iron rod 1.52 1bs/ft
Washburm, W1, 54851 Drafied by: Daniel A, Holman ®O) O/D
(715)-373-0848 Fax 2302 Page 1 0f2 W




| $l50 +~ 4100

mcmg_q COMPLETED b_u_z._n.p.w_OZ TFAX /

STATEMENT AND FEE 40 APPLICATION FOR PERMIT lﬁw_.:..# # ‘:..M - D@&w IR
Bayfield County - BAYFIELD COUNTY, WISCONSIN ENTERED ! ’
Planning and Zoning’ Um_um; . 0 _qum" w - Nb - M&
PO Box 58 : Date Stamp o \kﬁ._or:._.n Paid: 2 ; 7
Washburn, W1 54891 : ELs (1) »\
(715Y373'6138

INSTRUCTIONS: No permits will be issued urtil all fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APBLICANT,

: ._.<_um OF uumng..n..m.m : i § LOLA: 1
Ds..:m_nm Mame: N ,M\ \“ i gm___:n >ae__.mwm City/State/Zip: Telephone:
hv\u\.h&( rnu < il - S - 3 . .
TEVED L+ 3955 (fy H TRV e L STy 3729188
Address of Property: ; N \\\ CltyfStatefZip: ) Cell Phone:
-7 5 T —
T550 Sorileela ke Jo LA g10ge il sE8Y7
Contractor: ) - Contractor Phone: Plumber: _u_:z._ r Phone
el DAVIS 372 -39 (Tory Pllost; 272l
Authorized Agent: (Person Signing Application on behalf of Gwner(s]} Agent Phone: ’ Agent ?ﬂm,__:w Address {include City/State/Zip): Written Authorization
Attached
O Yes R No
PIN: (23 gigits <o "\ OB - Recorded Document; {i.e. Property OE:mGr,u
Legal Description: (Use Tax Statement} 04- G- w\ \n\.N o \\w\\ Qb © @\Q%aw Volume NN N w Page(s) m m
Gov't Lot CSM Q& Page Lot(s) No. Block(s) No. | Subdivision:
1/4 r ; _
T f: Lot Si A
Section _ ..\N , Township Ll— N, Range ® W .%&;0 A ﬂ”_ﬁﬂz\s e nﬂmmm\mma %“\

[0 1s Property/Land within 300 feet of River, Stream (incl. Intermittert) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes--—-cantinue - feet | fipodplain Zone? Present?
Pt UWAM Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes  Yes
if yes-—continue — W feet -No A No

[ New Construction > 1-Story ¢ Seasonal T Municipal/City _H_ n:<
, 3¢ Addition/Aiteration | O 1-Story+Lloft | C Year Round X (New} Sanitary mﬁmn.&\w«%\i& £k b C Well
: 71 Conversion O 2-Story [ 7] Sanitary (Exists) Specify Type: 4

Koot

C Relocate (existing bldg) [ Basement 1 Privy (Pi) or Vaulted {min 200 gallon)

£ ol d el

|

W@ 8@ 0 Run a Business on x No Basement None _1 Portable {w/service contract)
! Property C Foundation 7 Compost Teilet
] C 1 None
Length: Whdth: o207 Height: [ <707y ¢
Length: Width: / 27 Height: / Wmmm,x\ .Mm\

Principal Structure ({first structure on property) {
Residence (i.e. cabin, hunting shack, etc.) {
with Loft {

VN Residential Use with a Porch {
with (2™) Porch fou (

_ with a Deck nug&_-jﬁa {
with (2™) Deck {
{

{

{

{

{

{

erhiny

[] commercial Use with Attached Garage

Bunkhouse w/ (i sanitary, or [ sleeping quarters, or 21 cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)
Accessory Building

[

o(o)sEio

Municipal Use {specify)

-

Accessory Building Addition/Alteration (specify)

Rec'd for Issuanc

AlJG 06 201

mmoaﬂmﬂmm Staif FAILURE TO DBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
W Epplicanon (meiuding any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we}
am {are} _.mwunjm,w_m moﬂ the detail and mnnc_.mn< of all informatieng (we} am (are) providing and that it will be relied upan by Bayfield County in determining whether to issue 2 permit. | [we} further aceept liability which

cmﬂm \ W > \\\

Date
tipn must accompany this application)

if you age signing on behalf of ﬂjmﬂoésm_, sialg ar of authori ; W\Q_
s : . “of Attach
o N\ \\4 } \, N\‘N ;N
.W\NU.WM M«\ m JNA J”\ N. \m\\ \\\\\ Copy of Tax Statement
i you recently purchased the property send your Rerorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE

|

Special Use: {explain) { X )

[

Conditional Use: (expiain) ( X }
Other: {explain) { X i

{f ther are ?.E:_ﬁ_m Osﬁma listed om the Deed Al Owners must mmm_._ or letter{s) of mmﬁ\oﬁm:o: must accompany this application}

Authorized Agent:

Address to send permit




"> Show Location of:
“Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Read {Name Frontage Road)
All Existing Structures on your Property

{*) Weli (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {

{*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

{*} Wetiands; or (*) Slopes over 20%

*} Holding Tank (HT) and/or (*) Privy (P)

g

Please complete (1) ~

{7} dbove {prior to continuing)

(8) Setbacks: {(measured to the closest point)

LGSR ATA
Setback from the Centerline of Platted Road = Nm,w.w@ Feet Setback from the Lake (ordinary high-water mark)
Setback fram the Established Right-of-Way ‘N Feet Setback from the River, Stream, Creek

Setback from the Bank ot Bluff

Setback from the North Lat Line

Feet

Setback from the South Lot Line

Feet

Setback from Wetland

Setback from the West Lot Line

Feet

20% Slope Area on property

Setback from the East Lot Line

Feet

A

Elevaticn of Floodplain

Sethack to Septic Tank or Holding Tank

Feet

Nt

Setback to Well

Setback to Drain Field

E&

Feet

Setback to Privy (Portable, Composting)

Feet

Prios to the placement or construction of a siructure within ten (10] feet of the minimum qmn:mﬂma sethack, the boundary line from which the setback must be measurad must be visible fram one previously surveyed corner io the

other previously surveyed cornes or marked by a ficensed survayor at the owner’s expense.

Prior to the placement or construction of a structure more thas ten {10) feet but Jess than thirly (30} feet from the minimum required seiback, the houndary
one previously surveyed carner 1o the other previousiy surveyed cornar, or verifisble by the Department by use of a correcied compass from 2 known cornar within 500 faet of the proposed site of the structure, or must be

marked by a licensed surveyar at the awaer's expense.

ine from whick the setback must be measured must be visitsle from

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain fietd {DF), Holding Fank (HT), Privy (P), and Well {(W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Canstruction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federal mmm:nwmm may also require permits.

.”_m.m.zm:n_.m". Information {County Use Only)

_uqu.:.n _umamn_ Emﬂm

mmmmo_._ *o_. Um:_m

Sanitary Numbe \%l NW\M

.. mm:_ﬂmgumﬂmq,}%\.\n\a

Permit & NE %Q@

ﬁmﬂ«:_ﬂcmﬁm.. m Nm \Q

= Thwnmﬂﬂmmmwhﬁmwﬁmmnmm s m «m ﬂm%smwc|m — Mitigation Required wma Z No Aftidavit Reguired | &Yes (1 Na
. ‘Mitigati = Affidavit Attached - \{ N
& mﬁEnE:m Non: no:mo:._.__:m Hyas ..ﬂ ,. _s&mm&o: Attached =3 No fidavit >... .mm m : Hyes ' [I'No
masnmu by Varianice :w 0.A. v _u_.msc:m_,.. Granted 3. <m3m3nm :w.o A}
" Yes &zo : : nmmmu. 0 Yes ENo ~Casedt: |
. ~ Was Parcel Legally Created 1 yes ONe e s_.ma _u:unm3< Liries xmﬂﬂmmm:ﬁma by Os_._._mﬂ &?m U No
Emm Eo_oOmmn_ mE_a_:m Site Delineated ﬂ<mm [1No <<mm _u_. ﬁm_‘Q mzémﬁg E@mm : 3 zo.

mmtmnzo: mmno_.n_ ‘

Myn-con

mg

S Lo Momm.:m.umminw

“[aikes Qmmmmmnmaow . ( b H

Date of Inspection:

G524 _

_ __._m_umnmmn c<

Date of Re-Inspection:

Conditicn{s):Town,

Comrpittes or Beard Conditions ..#Snjma.u

[ <mm

L ..Zo A: Q.wzgm{ need to be mgmnwmm.“ :

Signature of Inspector:

Date oﬂﬁmwom_\l\ * _

Hold For Sanitary:

Hold moﬁ TBA:

Hold For Affidavit: X IP'

Hold For Fees:

L4

® October 2013

M\?

o4




SUBMIT: nQ?._m.._.m._.m_ub_u_u_.mnh._.qu ._._Px

APPLICATION FOR PERMIT ¢%¢&¢ /vm_.aw #: . MPM e%ﬂm@;

_ iy ”. ; AR BAYFIELD COUNTY, WISCONSIN \\M m
Planninig an No::._m Um_um: Date: PR BN F\ /
PO Box m.-m = - DatéStemp [Recelved) -+ . o Amount Paid- _ m ﬂwm N : %

E.mm_._w:w? s_. 54891
{715) 373-6138

NSTRUCTIONS: No permits will be issued until all fees are paid. .mmﬂ._sn.
Checks are made payable to: Bayfield County Zoning Department.
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TG bvanﬁz £ OUT THIS APPLICATION {visit our website www bayfieldcounty.org/roningfasp

YPE OF PERMIT REQUESTED—P> | ¢ LAND USE | CONDITIONALUSE  [1 SPECIALUSE

Owner's Name: . - _<._m.=.m.:m >nn_qm.mw." — City/State/Zip: — qmmmu:ozm. 1\4\“
. A ‘ f for)
Sudy M., ma?*sss LraloW. Cryslal Lafe fof, T R. 5434 7 372-5779
Address of Prdperty: ) City/StatefZip: Cell Phone:
7570 WMl st Tren River, WT gugy7
Contractor: Contractor Phone: Plumber: ) Plumber Phone:
selt’
Authorized Agent: [Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include Chy/State/Zip): Written Authorization
Attached
0 Yes ®No
PIN: (23 digits) gk X Recorded Document: (i.e. Property Oésm_..m._.__E
Legal Description: (Use TexStatement) | 08-624-) - Y7-0§-d7-Heo-98-04Y o0 volume 117 pagels) 74 3

Gov't Lot (587 Lot{s) CSME Vol & Page {:::| Lot{s)No. Block{s} No. wc_uo__e._w_ n:
1/4, 1/4 . = .AW
. 2224 3 . :
. Town of: ~ Lot m_Nm Acreage
-y
Section , Townshi| P% IN N, Range @ W -
— P 8 Tron Raver 32
1 Is Property/l.and within 300 feet of River, Stream {ind. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
: Creek or Landward side of Floodplain?  yes—-continue —p feet Floodpiain Zone? Present?

! L Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : lYes D Yes
1 yes——continue —p feet ¢'No X No

K Municipal/City
[1 {New) Sanitary SpecifyType: __ | [ well
O Sanitary (Exists) Specify Type: [

A Mew Construction o 1-Story 7] Seasonal

s O Addition/Alteration | [J 1-Story + Loft | & Year Round
@O_OQG [ Conversion O 2-Story Ol

O Relocate (existingbldgy | [ Basement O Privy (Pit} or [ Vaulted {min 200 galion)
[ Run a Business on 0 Mo Baserment O Portable (w/service contract)

Property 0 Foundation [J Compost Toilet
C Eh._\;..,_,m Vipme ] 0 MNone

....nmﬂ:w...mm.wcnﬁ:nm...E.nm.a._umSm muw__ma mow_(mwm_m,&:ﬁc#
“Proposed Construction: EE :

Length: Width: Height:
Length: [, A Width: i€ Height: /55

Proposed Use | v . ensions
0 | Principal Structure (first structure on property) {
O Residence (i.e. cabin, hunting shack, etc.) ( X
with Loft { X
¥ Residential Use with a Porch { X
with (2™) Porch { X
with a Deck ( X
with (2"™) Deck { X
[ Commercial Use with Attached Garage { X
| Bunkhouse w/ [T sanitary, or C sleeping quarters, or [] cooking & food prep facilities) | { X ]
X Wobile Home (manufactured date) A\\L%‘.! X AR
T | Addition/Alteration (specify) { \mmxx 067
[ Municipal Use 0 | Accessory Building  (specify} { X
o Accessory Building Addition/Alteration (specify} { X
Rec'd for issuancsg
[1% | Special Use: (explain) { X )
%&m (0 24| O} | conditional Use: (explain) { X )
il Other: (explain) { X }
Secrefarial Staff FAILURE TG DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

i fwe} declare that this application {including any accompanying information) has been examined by me {us} and ta the best of my (our} knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we)
am {are} responsible for the detail and accuracy of all information | (we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. [ {we} further accept liability which
may be a resuft of Bayfield County relying on this information | (we} am (are} providing in or with this apptication. | {we) consent to caunty officials charged with administering county ardinances to have access to the

above described property m“,\ reasonable time fop the purpose of inspection,
i | Date \u\‘ L5~/ n\

Deed Al Owners must sign gr tetter(s) of authorization must accompany this application)

Owner{s): .up Lo

(if there are ‘ﬁﬂﬁ_m Owners

Jisted

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Altach )
>mn_nmmmﬁ0um:m_umnn:mﬂ QO_:\SNSDU Q’\YI\GQ ncvmo:mxmm.nmq:m:ﬂ

If you recently purchased the property send your Recorge 3

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




yaoli areapplying fory:

sketch your Property {regardless of what

of: Proposed Construction

North {N) on Plot Plan
(*) Driveway and {*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property
(*) Well {W); (*) Septic Tank (STY; (*} Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P)

{*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*) Slopes over 20%

m e ﬁuﬂl_ﬁy/v Qamr\/ P G

Please complete {1} - {7} above (pricrto continuing)

(8} Setbacks: {measured to the closest point)

mm«m_umnx from the River, Stream
Setback from the Bank or Bluff

‘

m the East Lot Line

Setback fra

setback to Septic Tank of Holding Tank

Satback to Drain Field
sethack to Privy (Portable, Composting)

ruction of a siructure within ten (30) fees of the minimum &
r at the owner’s expense.

ut Tass than thirty (30} feet from the mi
Hiabie Dy the Department by use of a carrecte

% must be measured must be visible from one previcusly surveyed corner to the

Frior Lo the placement o CONst quired setback, the houndary line from which the setba
evinusly surveyed corner of marked by a licensed surveyo
must be measurad must be visible from

other
sed site of the structure, or must be

imum required setback, the boundary line from which the satback
¢ compass from a known corner within 500 feet of the propo:

struction of a structure more than ten {10} feet b
he other previously surveyed cornat, ar vers
r's @xpense.

price to the placement or coD:
are previously surveyed cornet 1ot
rnarkert by a licensad surveyor at the owne!

ew Construction, Septic Tank (5T}, Drain field (DF), Holding Tank [HT}, Privy (P}, and Well (W),

(9) Stake or Mark Proposed Location(s) of N
MROTICE: Alt Land Use Permits Expire One {1} Year fram the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Fwo Family Dwelling: ALl Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number: 4 of bedrooms: =] -Sanitary Date:

Issuance ._a.ﬂo.qamgos ﬁo.:.:? Use Only)

vqu; Um:.ma Emam

”mmmmo:.,ao«.om:._mm_ :
mm:ﬂ_ﬁn M m.\ ﬁ\@

Parmit Umﬁm......m..... Q Nmu\ .
: - b ..\ . %.”
is _um:”m_ asubs mﬂm_‘ama Lot | [ Yes {Deed 6F Record; Lo s

_m ﬂmﬂnmw in Commeon Ownership’ ._u <mm ?:wm&noﬂ_m:ccm _.axm:
_m ‘Structire Non- Conforrming :

Affidavit Required | (5 Yes
‘Affidavit Attached |0 Yes

m_.mzﬂmm Gy Variance _ﬁm O.A. v

IYes No - nmmm e

S.m_.m _u_.o_um_d\ ::mm xmvwmmm:ﬁma c< 0552
S_mm Eovm_‘?_ mc2m<mn_

[7¥es [0 No
TYes [1No

: - \NisParce! Legally Created .
<<mm T.onomma m:__%:m Site Um__:mmwmn_

Nos_:m u_mﬂ:nr i
wmxmm ‘Cids mnmﬁoz. { &

: Um»m..gﬂ ...m.m-_:mUmnn_o:‘.

:mumn_o: mmnoa

_:mumﬂma 3.

%\% AN \\\N\\\M

b 20 ..:* No they need to be mﬂmnsmm u

”

mo_ﬁaﬁmm or m_o.n,a Conditions _Pﬁm_n:m% o <mm

| _ﬁﬁ.w wﬁum_{n\

Hold For Affidavit: 12 il

Hoid For Fees:

Hold For Sanitary:

®@Tanuary 2012



\\mmmmm;;,, -

S 89°30'45" £

DA N‘S}fg},

- 108.00"

| C/L COUNTY TRUNK HIGHWAY "A"

4_3 '..25

Lot 22

o
I' &g
|
R
=
4
'S

FULL LO’I’S ARE REC‘ORDE‘D AS 25" z 130’

LEGEND

O 1" x 18" IRON PIFE,
S.‘.T THIS  SURVEY

O GIN SPIKE SET IS SURVEY

| oreFTED BY: CB

- ACLIENT: - SCHUMAN, JUDY
‘1Jos: 05.033

_ FILE:  N/DATA/IRONRIVER
| soae: 1" = 30" .- /ORIGINALPLAT/BLOCKS
DATE:  04/21/05 - PSDATARACAD/NOS033

- Ng: 333 Pe. 92

Nezson - il
SURVEYING @&%*%im )
INCORPORATED

SURVEYING NORTHERN BISCONSIN SINCE 1834

2P WD, CSH 1395 @j




" [SUBMIT: COMPLETED APPLI &fﬂm
NENT AND FEE 70 APPLICATION FOR PERMIT Permit #: mm:\»%&@ [ .
BAYFIELD COUNTY, WISCONSIN.. . ™y,
e e EHTERED pere: wawgﬁ

Date mnmm‘_w_.w_“xmnm_:mn..‘ . .
i . ..!.Illw\baocnn Paid: @nm. r@.x%:\m\
WA A
MAY 29 2014 o :
INSTRUCTIONS: Mo permits will be issued untit alt fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
RO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO [ FILL OUT THIS APPLICATION fvisit our website www bayfieldcounty.orgfroning/asp}

Telephone: .\N\m

- Oﬁnm_\m Zm:.‘_mn T _..Smm::w bn_m.qmmw" ) . [ m.munim"mam_\w :

- im— . ¢ ,lwr “ h .

rVCnT« M. Mnrcsﬁﬁ oW, Ciysla alke y SR 54F4Y 7 372- 8974
Address of Priperty: City/State/Zip: Cell Phone:

5 H “ T )

50 WM ST Teon Riuer, W T 54g47
Contractar: Contractor Phone: Plumber: . Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

,, Attached
i Yes X No

PLN: (23 digits) Recorded Document: (i.e. Property Ownership)

Lognl Description: {Use Tax Statement} 04- 134 ...D..Pmnwfmma@awar\ o0 - :wmgm__.\&mw@ Volume Qw 7 Page(s) V * W

Lot{s} CSM Vol & Page

Gov't Lot Lot(s) No. Block{s) No. | Suhdivision:

124 3" [Pk o€ TR

t/4

.8 Town of: Lot Size Acreage
Section , Townshi LiN N, Range & w R
H’ P B - ron A.ﬁ/. ey ] N Mt
[_ Is Property/Land within 300 feet of River, Stream incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wethands
Creek or Landward side of Floodplain? if yas-~continue —p feet | poodplain Zone? Present?
= Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; O Yes L Yes
¥ yeg---continue —p feet HANo F No

¥ New Construction s 1-Story [ Seasanal o1 ¥ Municipal /City
] Addition/Alteration | C 1.Story+Loft | & YearRound | [C 2 O {New) Sanitary Specify Type: -
f_ » %VWOOG 7J Conversion = 2-Story O a3 O Sanitary {Exists} Spacify Type: ad
m T Relocate (existing bldg) 7 Basement i C Privy (Pit} or [ Vaulted (min 200 gallon)
‘ 7 Run @ Business on ] No Basement X None " Portable (w/service contract}
| Property 71 Foundation [Z Compost Toilet
O d None
“EXiSting SFructy adiforisrelevant o Length: Width:
“Proposed Construct - Length: Width:
Square::
e T e footage':
Principal Structure {first structure on property} (
a Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
Y Residential Use with a Porch { X
with {2™) Porch { e
with a Deck ( X
with {2™) Deck { X
[ commercial Use with Attached Garage { X
O Bunkhouse w/ (C sanitary, or [ sleeping quarters, or 71 cooking & food prep fac ( X
l Mobile Home (manufactured date} ( X
. 0 | Addition/Alteration (specify) { X
[J Municipal Use &7 | Accessory Building  (specify) _ O qrO o€ (24 X A\N\h\v
O | Accessory Building Addi ion/Alteration (specify) { X N
Rec'd for [ssuance
]| Special Use: (explain) ( X )
%ﬁm 04 Nmﬁw N | cenditional Use: (explain) { X )
| Cther: {explain) { X )
wmowmwmmmﬂ Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL mmmci.‘m‘z PENALTIES

T'Twe) declare that this application (including any accompanying infermation) has been examined by me {us} and to the best of my {our) knowledge and belief it Is true, carrect and complete. 1 {we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of alt infarmation | {we) am (are) providing and that it will be refied upon by Bayfield County In determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this infoermation | {we) am (are} providing in or with this application. 1 {we} consent 1o county officials charged with administering county ordinances to have access to the

above described property .Q reasanabie time fgr the purpose of inspection.
_ 2514
Owner(s): w2 oty §r Date rq Qmw.\\

e
{If there are p;@lﬁ‘mmm Owners listed op#e Deed All Owners must sign or letter(s) of authorization must mnnoﬂ:fv.msm«.lwrw,mnv:nmuogw

Authorized Agent: Date
(if you are signing on behalf of the owner{s} a leiter of authorization must accompany this application}

Attach ;
>nmﬂmmmnowm:ﬁ_vmﬂ3mn .ﬁﬂw E%gﬁ D ,m_ DCmu nowf& .ﬂmx.mﬂmﬂma.mm

1f you recently purchased the property seénd your mmn..nqm.m.n.u

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIBE




ou

aré applying for). |

Show Location of:
Show / indicate:
Show Location of (*):
Show:

Show:

Show any {*):

Show any (*}:

{*}
(*) Lake;
A*

erty (regardless o

Proposed Construction
MNorth (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

well (W); (*) Septic Tank (5T); (*) Drain Field (DF);
Stream/Creek; or {*) Pond

) Wetlands; or (*) Slopes over 20%

(*) River; (*)

*)

Holding Tank (HT) and/or {

*} Privy (P)

See

Qﬂm*ﬁp(/ YAEN

Please complete {1}~

{8)

Setbacks: {measured to the closest point)

{7} above {prior to continuing}

ust be approved by

Setback fram the Centerline of Platted Road ) Feet Setback from the Lake {ordinary high-water mark) I w i Feet

Sethack from the Established Right-of-Way /i ’ Feet Setback from the River, Stream, Creek \/ M [/ Feet
o Setback from the Bank or Bluff YL Feet

Setback from the North Lot Line A9 Feet ! A

Sethack from the South Lot _._:m‘lﬂvﬁuz m& ﬁim. 2, ,.. i Feet Setback from Wetland A m .& Feet

Setback from the West Lot Lind by Hus o A Ro N Feet Setback from 20% Slope Area \ | - Feet

Setback from the East Lot Line wﬂm\ﬂu% Paic) Gof Feet Elevation of Floodplain JRVER Feet

: 4 / 7

Sethack to Septic Tank or Holding Tank A s Fi Feet Setback to Well il Feet

Sethack to Drain Field ,J | [+ Feet i

Setback to Privy (Portable, Composting) \ C [l Feet

Prior to the placement or construction of a structure within ten (10} feet of

e dinimum requsr

other previously surveyed corner or marked by a licensed surveyor at the pwnar's expensa.

Prior to the placement or construction of a structure more than ten (18}
ane previously surveyed corner to the other previcusly surveyed corner, of
matked by a ficensed surveyor af The owner's expense.

od sethack, the _uccjam

feet but jess than thirty (30} feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from
verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

ry lina from which the setback must be measured must be visi

le from one previously surveyed corner to the

{9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank {5T), Drain field (DF), Holding Tank (HT}, Privy (£}, and

Well (W},

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
Eor The Construciion Of New One & Two Family Dwalling: ALL Municipalities Are Reqguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuanice Information {County Use Only) -

mm:ﬂmé z::émn

# of _.u.maﬂoo:‘_m“

»:- Sanitary Date:

nmﬂa: Denied .”Dmﬁmw

mmmmam 31 _ummmm_

= 6A0

_um:j: Date:

SED

I§ Parcel a Sub-Standard Lot
Is Parcel in Common Os_.nmﬂm_:n

O Yes ?:mma\no_.;_m
Is mﬂdnﬁ:a 203-0039.3_@ o

0 Yes:

| ‘T'Yes (Deed of Récérd)

uous E:mz

= ...WZD
¥ No

...W_nz.u

<M mm:oa mmn_c:.m.n_.”...
M mm:o_._ bnmn:mm

>m_n_m<n xmo_c:ma

.mﬁm:ﬁmn by <m:m:nm {B.OA)
: <mm ann_

“Were v_.ovm:,__ Lines mmnﬂmmm:ﬂmn w,._ Owner '
S.mu vaﬁm«z mcE@Ba

.mﬂmmmﬂc_.mugn_amu.mnﬂon §

Hold For Sanitary:

—

Hold For TBA: L

Hold For Affidavit: C

Hold For Fees:

B®®Janugry 2012
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PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
m._.b.qm_s.nzq AND FEE TO:

' mmﬁ_m_n no::E
Planning and No:_nm umvm;

Emmsa__ﬁ.i_.. 54891 .
< (715) 373:6138 "

Class A

APPLICATION FOR

BAYFIELD

.mmnm:..mau.

JUN

INSTRUCTIGNS: Mo permits wiil be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

PERMIT ENTERED ermit #: m& - % @W
//I.\\ Date: W «W\ M N\ F
Amount Paid: Eﬁwm @ “m j
Refund:

DO MNOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUEDR TO APPLICANT.

“TYPE OF PERMIT REQUE

CELAND USE 1] SANTT

RV [T CONDITI

(17 OTHER

Owner’s Name:

0,0\

K?S‘& h »

Mailing Addrass:

[O07 Eﬁfﬁ_“ﬁ

City/State/Zip:

Avt

Seuck Coky

Telephone:

Cell Phone: h“ﬁ_m.\l.

Seff

Adidress of Properiy: City/Statef Zip: mwmm @ W W s W
. - — . 6T 330

XXX Hed Lebe R4 Tren Rivet WL s54§47

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: {Person Signing Application on hehalf of Owner(s}}

Agent Phone:

Agent Mailing Addrass {include City/State/Zip):

Written Authorization
Attached

0 Yes XZO

Legal Description:

{Use Tax Statement)

PIN: (23 diglts) (OO ~ 825 ~ D {000
M o2y-2-4T7-08-22-2

Recorded Document: {i.e. Property Ownership}

Volume h \Nﬁw Page(s} m M ,m\

Gov't Lot Lot(s) S Vol & Page Lot(s) No. Biock(s) No. | Subdivision:
1/4, 1/4 . e FF
| Piat of e/ wood
f Town of: Lot Size Acreage
Section 22 , Townshi &Ma N, Range % w — 5 —
R Pt gL Trem R4 o] s.7 7

[1is Property/Land within 300 feet of River, Stream
Creek or Landward side of Floodplain?

Intermittent)

if yes-—coniinue —f

Distance Structure is from Shoreline :
feet

Horeland iyl

M_m Property/Land within 1000 feet of Lake, Pond or Flowage

If yes-—-continue —

Distance Structure is from Shoreline :

50+ feet

W No J

Is Property in Are Wetlands
Floodplain Zone? Present?
O Yes M,.mm

No

™ New Construction

[ Seasonal

0 1-Story

Municipal/City

O
0 Addition/Alteration | O i1-Story+Lloft | & Year Round U (New) Sanitary Specify Typa: 7 Well
O Conversion C 2-Story O [C Sanitary (Exists} Specify Type: "
[C Relocate (exstingblsgg) | C Basement - C Privy {Pit) or . Vaulted (min 200 gallon)
0 Run a Business on ‘¢ No Basement None C Portabkle (w/service contract)
Property [ Foundation " Compost Toilet
0 0 ® None
1%} Length: Width: Height:
Length: Width: Height:
mma Structure. ‘Dimensions | Square
: e Footage

Municipai Use

G%. Residential Use

_ Commercial Use

T

Principal Structure :u:mﬁ structure on n_dumzu:

b

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with ANH_J Porch

with a Deck

with (2"} Deck

with Attached Garage

Bunkhouse w/ ([0 sanitary, gr [l sleeping quarters,

or [1 cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (specify)

0o (0.

Accessory Building  (specify!

O

Accessory Building Addition/Alteration (specify)

RS R R B S A o D I g

et | et | tmar | | vt [ | v | e | e | e | e | e e |

Rec'd for Issuance

AUG 07 20

otk

Poth 4o roacd

L A Bo,

Hao

...m----*‘---—""‘""i

A

Special Use: (explain) Q Less

FoX 30"

[ ce0

Conditional Use: (explain)

Shorclonad Gradiva (

( 50X &'

20

DD";{]

Other: (explain)

X

)

Umnﬂmﬁsn_ e

FAILURE TQ OBTAIN A PERMIT pr STARTING CONSTRUCTION

WATHOUT A PERMIT WILL RESULT IN PENALTIES

i {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and naau_mﬁm, t {we) acknowledge that | {we}
am (are) responsible for the detail and accuracy of all information | ?:m_ arm (are] providing and that it wilt be relied upon by Bayfield County in determining whether to issue a permit,

may be a result of Bayfield County relying on this information |
above described property at

- Owner(s):’

mwmnnmw_m time for the purpose of inspection.

| e A

{if there are gcﬁ_v_m QOwners mmmwmm on the Deed All Owners must sign or letter{s) of authorization must accompany this application}

Authorized Agent:

| {wej further accept liability which
{we] am [are] providing in or with this applicatfon. | (we} consant to county officials charged with administering county ordinances to have access to the

owte Lo {17 /14

Date

{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Address to send permit M.n«_s\r&\ (%) ?TQ T

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE

Attach

Copy of Tax mwmmaﬁm:mw\

if you recentty purchased the property send your Recorded Degd




R EIE - _ P

dréapplying for)

Show Location of: Proposed Construction
Show / Indicate: North {N) on Plot Plan
Show Location of (*): (*} Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Praperty
(5) Show: (*) well {W); (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond - ml\ ﬁw'
(7) Show any {*): (*) Wetlands; or (*) Slopes over 20% ﬁogﬁ.n Eﬂ /ﬂ,m (EEYN ﬁ oo

Please complete [1] ~ {7} above (prior to continuing)

(8) Sethacks: {measured to the closest paint)

Setback fram the Centerline of Platted Road Feet Setback from the Lake {ardinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [ Yes []No

Setback from the East Lot Line Feet 1 Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of & struciure within ter (10) feet of the minimum required seshack, houndary fine from which the setback must be measured must be visibie from one previously surveyed corner to the

other previcusly surveyed corner or marked by 3 licensad strveyor st the swner's expense.

Friar to the placernent or corstruction of 2 siructure mare than ten {10) feet but less thant ¢ From the minimum required setback, the boundzry line from which the sethack must be measured must be visisle from

one previously surveyed carrer to the offier previcusly surveyed corner, or verifizble by the Dmnmﬂ]mg by use of z corrected compass from a known corngr within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the pwner's expensa.

(3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W}.

MOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction OfF New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

..mmzmﬁmé Number: # of bedrooms: - ..| .Sanitary Date:

Assuance Information {County Use Only) !
: mmmmon for Dm_.__m_

.meﬂwzmﬁcmﬁm, w W \m\

HE Hmu (Deed Qnmmﬂ.u_.LEE[ muo 2._ gatiol mmsc;ma ~Affidavit Required | 11 Yes #No
n es {Fused/Contiguous Lot(s]] o _mmﬁaimm.%mmm ‘Affidavit Attached -| [T Yes - %ZNo
|'DYes 0 BNo o TUETTT R

_u_,mso:m____ m_\mmﬁmm v< <mq
LYes & NG -

ﬁ{.mw O No Were Praperty Lines Represented by Owner | & Yes

CYes CNo .\.Qﬂ . Was Property Surveyed ..E\<mm b

Zoning District

Lakes Classification

\

ormmittes s moE, no:a& ns b&nmnrm% : Yes i No Amm No Em need to be attached.)

Hald For Affidavie; 1 Hoid For Fees:

Hold For Sankary: Hold For TBA:

- ® October 2013




SUBMIT: .COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: 1
' - Bayfield County
- Planning

APPLICATION FOR PERMIT Permit #:

BAYFELD COUNTY

Date:

C e

Date Stahlp/[Received) ™

Amount Paid:

Refund:

WSTRUCTIONS: No permits will be issued until all fees are paid. m,w
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION LINTR. ALL PERMITS MAVE BEEN ISSUED TO APPLICANT.
“TYPE OF PERMIT REQUESTED —

. Owner's Name: T .E_.ﬂ::.m _.p.n..n_.mmm.. City/State/Zip: ._.m_nv:oq._..m"
z _ - —— \ m. [N .’{M\
NG e (¥535  cly A Loon Riveg w2} SYET s o
Address of Property: CityfStatefZin: Cell v:o:m“hw F SHe
P — i . - = - ; q s
(FsasS N chy A Tien 2 ived Uy SY5Y1 ¥
Contractor: / Contractor Phone: Plumber: Ptumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}] Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
U Yes Xzo
PIM: (23 digits) Recorded Document: {i.e. Property Ownership)
Lepal Description: (Use Tax Statement} | 04- €29 ~2-47-0%-07- 9 O1-0us-0i200 Volume QN w Page(s) %Q %

Gov't Lot Lot(s} CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

144, ﬂm 1/4 o
section m Township ~ _ .|.m N, Range _ m W Town of: H&;O A D/f@ P ﬂl Lot Size ?Nn\mmmes\

[0 1s Propertyfland s..:sm: 300 feet n.za River, Stream ({incl. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue — feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes il Yes

# yes-—continue —P feet X No A No

Wém& Construction = 1-Story [1 Seasonal O Municipal/City
[ Addition/Alteration | T 1-Story + Loft | X Year Round O (New) Sanitary SpecifyType: L Well
3 WWJQOQ O Conversion 0 2-Story 0 X sanitary (Exists) Specify Typd ‘pyait 7
L Relocate (existngbidgy | C Basement 0 Privy (Pit) or Vaulted {min 200 gallon)
T Run & Business on 7] No Basement 7 Portable {w/service contract)
Property O Foundation ] Compost Toilet
[l | O None
Width:
width: A e

. ”””_.u...qmv.omm.m U

Principal Structure (first structure on property)
] Residence (i.e. cabin, hunting shack, etc.)

with Loft

% Residential Use with a Porch

with (2") Porch

with a Deck

with (2™) Deck

(] commercial Use with Attached Garage

Bunkhouse w/ ([] sanitary, or ] sleeping quarters, or [ cooking & food prep facilities)

Mohile Home (manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify) __ OGO €
Accessory Building D&EO:\ESTAQ: Amum.m,g

7 Municipal Use

[ 123

o&ioio|o

Rec'd for Issuance Special Use: {explain) { X )

AUG 07 2014

Conditional Use: (explain) { X }
Other: (explain) ( X )

CTTL L]

FAILLRE TO OBTAIN A PERMIT oy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
infiuding any accompanying infarmation} has bégn examined by me {us) and to the best of my (our} knowledge and befief it is true, correct and complete. | (we} acknowledge that | {we)

T bl u,ﬂ. AL detail anH accuracy of all information | (we) amn {are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | {we) further accept | ity which
be a result of Bayfield Caunty relying on this information I (we} am {are) providing in ar with this application, | {we) cansent to county officials charged with administering county ordinances to have access to the

]
Y
=4
=)
3

may

above um.h?.udv_uﬁobmn,\ at any reasonable time for the purpase of inspection.
Owner(s): A Cian \ gz/occ.fl Date 1~ 38" 1

or letter{s} of authorization must accompany this application)

(1f there are Multipte Owners listed on the Deed All Owners must sign

Autharized Agent: Date
(#f you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

. - Attach
Address to send permit e 93 ggd& Copy of Tax Statement ﬂ\

if you racently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIBE




{1) Show Location of:
{2) Show [ Indicate:

{3) Show Location of {¥*):
(4) Show:

(3) Show:

(6} Show any (*):

{7) Show any (*):

(*} Lake; (*) River; (*
(*) Wetlands; or (*) Slopes over 20%

Propaosed Construction
North (N} on Plot Plan
{*) Driveway and (*} Frontage Road (Name Frontage Road)
All Existing Structures cn your Property

{*) Well {w); (*} Septic Tank (ST); (*) Drain Field {DF); {*} Holding Tank {HT} and/or {*) Privy (P}

) Stream/Creek; or {*) Pond

(V)

\ Jﬁn@ﬁlﬁ L Ana,

3
L

= ST T T { _Sephe— %&/ [ | m
./QL 1
) (oo | y of H& :
ﬁaa&ﬁ CRigye R - %m@*\ \V@AW.
L ) AN
m S
././
] r
\|c\i\\\ 2 _
qo0+ ey
w,
E.
e e O I A |
ff d’ - 4

Please complete (1) -

{7} above {prior to continuing)

(8} Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road M,Nmﬂzw Feet Setback from the Lake {(ordinary high-water mark) a&; Feet

Setback from the Established Right-of-Way ) Feet Setback from the River, Stream, Creek ASA, Feet
Setback from the Bank or Bluff AN Feet

Setback from the North Lot Line 2O F Feet 2

Setback from the South Lot Line )+ Feet Setback from Wetland A Feet

Sethack from the West Lot Uine Q&% Feet 20% Slope Area on property { ]Yes M @,20

Setback from the East Lot Line { ' sl A A Feet Elevation of Floodplain AN A Feet

L |

Sethack to Septic Tank or Holding Tank \W@Lr Feet Setback to Well \Cﬂﬁ Feet

Setback to Drain Field B+ Feet

Setback to Privy {Portable, Composting) . \Cs& Feet

Prior to the placement or construction of a structure wi

other previously surveyed corner or marked by a licensed surveyor at the owner’

Brior ta the placement ar construction of 5 struciure more than ten {10] fect bt less than thirty (30) feed from the minimurm required sethack, the boundany |
one previously surveyed corner 1o the other previously surveyed carner, or verifiable by the Department by use of a correcied compass from a known corner within 506 feet of the proposed sita of the structure, ar must he

marked by 2 licensed survevor at the owner's expsnse.

's expense,

ten (10) feet of the minimum reguired sethack, the boundary line from which the sethack must be measured must be visiblz Trom ane previously surveyed corner to the

trom which the sethack must be measured must be visible from

{9)

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (D), Hoiding Tank (HT}, Privy {P), and Well {W).

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information {County Use Only)

Sanitary Numbet:

# of bedrooms:

| Sanitary Date:

Permit Denied (Date):

Reascn dﬂo_. Denial:

nmﬂB,_ﬁ n :
-0

umqa_womﬂm. w ‘w \N.\

Is .m.m.qnm_ a mcw-m.ﬂmsnma wwﬂ L¥es (Deed of mmn.o.a,‘ < Bno Mitigation Required <m..m. ] &.20 ....E.Qm H xmnswmn ]
Is Parcel in .nn:.:w.:o: Ownership *| /T Yés . {Fused/Contiguous Lot(s)) - .ﬁzo Mitigation Attached Pﬁzn_ -
is mmwanﬁcﬂ.m.zo?noano.ﬂaim OVYes L [BNe B
Granted by Variance (8.0.A.} Previbusty Granted by Variance _ﬁm Q.A) - Do
:Yes § No L Case f: U Yes (¥No Case #:
Was Parcel —..mm.m <.n.1mmﬁm.n_ " Yes TINo S__mﬂm.v_.ouma Lines Represented by Owner Rg.mm
Was Propased Building Site Delineated | Yes ‘ONo", Was v_.ovmlz Surveyed ‘| #-Yes

Inspection Retco;

Gmﬂm of b%w

ix

Hold For Sanitary: Hold For TBA: Ui

Hold For Affidavit:

@® October 2013




SUBMIT: :COMPLETED APPLICATION, TAX

STATEMENTANDFEETO: APPLICATION FOR PER ) GRS
 Daytield County . = BAYFIELDICOUNTY iy (ENT —
Planning and Zoning Depart. 3 ﬁw mh W Sﬁw vm w Date:

POBoX58 : : Bate — :
Washbuin, Wi 5489 Amount Paid:
{715)373-6138

Refund:

HNSTRUCTIONS: No permits will be issued untit all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
06 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.,

TYPE OF PERMIT REQUESTED= 52 YUSE T SANITARY \a'f _ E
Owner’'s Name: ) Mailing Address: City/State/Zip: Telephene: \NG
Baybidd Eledile Coop [P0 Box 68 |Tren Riveq WI 5 /
Dy vad Electlie Co-e ¢ 0. Vox 6P Tron Riven WI s¢7 | 3724287
Address of Property: . City/State/Zip: Cell Phone:
.VAVA/N d.,«wwfﬁ__»ﬂ* m.{)mm* Tron ﬂdc.@x_ /_/w kN @nmnwiﬁ
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}] Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
A\ . " -y - — . o Attached
Dﬁi aﬂum.\ﬁnmmﬁ 1% | A3B-4287 YO Box 6B, TronRiver SYS¢7] % ves © no
I e J PIN: (23 digits) Q&An”%miw %@GD Recorded Document: {i.e. Property Ownership)
: Legal Description:  {Use Tax Statement) 04-13 rmima: - w_h?mimu% - OMW - o4 -pooleoed | youme Pagels)
Eﬁ A .Wm. v . S\»z y/a Gov't Lot Lot{s} CsM Vol & Page Lot{s} No. Bleck(s) No. | Subdivision:

£ autiat |1 1852, 5
. ) / Town of: Lot Size Acreage }
Section m , Township N\ q N, Range m w irH.l_.do " ﬂ MCQJ\J ..\w ¢p® o \\._W

[11s Property/Land énrm: 300 feet _m:ﬂ River, Stream ({indl. intermittent} Distance Structure is from Shoreling : Is Property in Are Wetlands
Creek or Landwatd side of Floodplain? if yas--continue P feet | ploodplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes X Yes

if yes-—continue —9 feet ™ No [* No

of Storles
:&.o. basemen

/ﬂw-mwcé
&

JJ Seasonal

¢ New Constructian \Nﬂ Municipal/City

0 Addition/Alteration | 1 1-Story + Loft Jﬁ.<mm« Round C (Mew) Sanitary Specify Type:
O Conversion 0 2-Story T 7] Sanitary (Exists) Specify Type:
[1 Relocate (existing bldg) C Basement O Privy (Pit) or : Vaulted (min 200 gallon}
[0 Run a Business on [ No Basement [J Portable {w/service contract)
Property 71 Foundation C Compost Toilet
C O ¢ None
| Width: Height:
| Width: Height:

o
ge /
4

Principal Structure (first structure on property) %ﬂm \Qﬁ:\ﬁ
Residence {i.e. cahin, hunting shack, etc.} Ly b ﬁbuab
with Loft !

. Residential Use with a Porch

with {2™) Porch

with a Deck

with {2"™) Deck

\Vﬁ Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or J steeping quarters, or [J cooking & food prep fac

[y

Mobile Home [manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify)

[ Municipal Use

o

ipx| =[x x] [ |X[xx|X]{X

P T e I e P P L el Resinll Lt Katinad
[N PRI [P T N B e Ll El Rl Bl Bt B3

Accessory Buiiding Addition/Alteration (specify)

Rec’d for lssuance

bﬂm 0 w Nmﬁw Tl ! Special Use: {explain) {

Oi» Conditional Use: {explain) ( X )

>

ol Siaf i | Gther: {explain) ( X }

FAILLIRE TO GBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PENALTIES
| fwe) declare that this application {including any accompanying information) has béen examined by me {us) and to the best of my {our) knowledge and belief itls true, correct and complete. | {we} acknowledge that [ {we}
am (are) responsibie for the detail and accuracy of all information | {we) am (are) providing and that it will ba relied upon by Bayfield County in determining whether ta issue a permit. 1 [we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am {are} providing in or with this applicatian. | {we) consent to county officials charged with administering county ordinances 1o have access 1o the
above described propel easonable time for the p e of inspaction.

Ds_:m:mu_k \ﬁmwi\ \h\._\hc EE At Date u ” r\Ul\h\

{if there are Multipte Owners listed on the Deed Al Owners must &m or tetter(s) of authorization must accompany this application)

Authorized Agent: Date
(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Sme A B O.r/hbnuc € Copy of Tax Statement /\
.mv 1 you recently purchased the property send your Recorded Deed
) R lauu 1 nm 0 o 1 Sl
. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1) Show Location of: Proposed Construction

{2) Show f Indicate: North {N) on Plot Plan

{3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5) Show: (*) well (W}; (*) Septic Tank (5T); {*) Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

See a DL\.,\sm;

Please complete {1] — {7} above (prior to continuing)
(8) Setbacks: {measured to the closest point)
Setbhack from the Centerline of Platted Road a@ur Feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way .Wm : Feet Setback from the River, Stream, Creek A6, Feet
. . Sethack from the Bank or Bluff AFFT Feet
Satback from the North Lot Line ~ Jegeiy £dsd N Feet
Setback from the South Lot Line 150 Feet Setback from Wetland w\U Feet
Sethack from the West Lot Line * Lggwa E AN Feet 20% Slope Area on property Oves 5 #No
Setback from the East Lot Line AND Feet Elevation of Flocdplain AT Feet
" § 4
Setback to Septic Tank or Holding Tank A i Feet Sethack to Well Algt Feet
- - i -

_ Setback to Drain Field N, Feet

| Setback to Privy (Portable, Composting) EE\ Feet
Prior to the placement or corstruction of & siruciurs = ten (101 feet of the minimum reguired sethack, the boundary fine from which the setback must e measured must be visibfe from one previously suiveyed corner to the
other previously surveyed corner of marked by 4 licensed surveyor at the owner’s expensze,
Prior to the plasement or construction of 3 structure mare than ten {10} teet hut less than thirty (30} faet from the minimum required setback, the boundary fine fram which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Bepartment by use of a corrected compass from 3 known corner within 500 feet of the propesed site of the structure, or must be
marked by & licensed survevor 31 the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF), Helding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
7 For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniorm Dwelling Code.
, The local Town, Village, City, State or Federal agencies may also require permits.

.mmz;mj\ Number:

_mmam:nm _:?n_._m:o: ﬁno:_._z Use O_.._S
_um«_.:_ﬁ Umamm Emﬁmu mmmmo: ﬁo« Um:_mw

[ 0 e n ol

-1 Parcel A Sub-Standard lot| 1 Yoy Gmma of mmno_.& : . ¥XINo
Is Parcel in Comman Ownership - x| Yes~ ﬁmﬁm&noﬂ_mcccm rogm: Eno
i Structure Non .no..:wo.ﬂ.:_m:m . K No

ation xm%m__aa. = <mm ) ~ | Atfidavit Required
?._m igation Attached \nzo Affidavit Attached

P.m,.._ocw_,.. mas.nmg by Variance :w O.A)

‘Granted wv_ <m:m:nm aw 0. > ¥ :
g 0 Yes ‘m.z.u T Case #:

Yes: Nz.u

Were _uanm«?. Lines Represeritéd by Owner o @ és’

<<mm E.onm_ﬁ_, mcémﬁa “Phes

Zoning District ()
Lakes Classification A>\%~ )

Ml ] . Date of Re-Inspectiori:

=(if No thay :mma to be w;ﬂm‘mrm N 7

; ‘Hold For Taa: 11~ Hold For Affidavis; [ Held For Fees; L] 2

@ October 2013
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ELEV. = 1102. 2 /’
7 ~ S
/ /’ A

FUT

N\

- e _

i e oiles
o 20l UB —
s GR
s ,///_/,

S SANAI #135
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.
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o~

M‘%ﬁ COMPLETED APPLICATION,; TAX:

Pianning and Zoning De

part

IMSTRUCTIONS: No permits will be issued until all fees are paid,
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT mw.&.;.*..n.".”
BAYFIELD T: T
MW e pate:
Date mwwa%u (Received) bgo_h:w _ummn
gyl 24201 |

Refund:

D0 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED YO APPLICANT.

A

-

TYPE OF PERMIT REQUESTED—

Owner's Name:

Tervy §Maureent Johnson

Mailing Address:

bl28% Hovt lake

City/State/Zip:

lon River W

Telephone:

Address of Property:

L2348 Havt Lake Road

City/State/Zip:

Tron Rwer Wi 84gy-]

Cell Phone:

218393363

NS-B12HHE 2.

Contracior:

Sread Olson

Contractor Phone:

7i5-372- 4198

Plumber:

A

Plumber Phone:

bcﬂwolmmm.?mmsn {Persan Signing Application on behalf of Owner(s}

Agent Phone:

Agent Mailing Address {include City/State/Ziph

Written Authorization
Attached
O Yes sﬁwzo

Legal Description: {Use Tax Staternent}

LoCATION

PIN: (23 digits}

Recorded Document: {i.e. Property Ownership)

Volume & .N\\w

Page(s) mﬂm\u

024 2- 41-08-22-3-05-003 ]

H - Gov't Lot Lot(s) CSM Vol & Page Loti{s) No. Block{s) Mo. | Subdivision:
Zm. 1/4, mz i/a et w e @ ubdivisi
- Town of: . Lot Si A
Section QL N , Township m.*\.u M, Range MN w H\.Q.S &m r\NW X e nqmwﬂ% »Q

I5 on the property?

[11s Property/Land within 300 feet of River, Stream (inc. inermizient) | Distance Structure is from Shoreline : Is Property in Are Watlands
Creek or Landward side of Floodplain? if yes-—continue —pp feet Floodplain Zone? Present?
7 1s Property/Land within 1000 feet of Lake, Pond or Flowage " Distance Structure is from Shoreline : U VYes U Yes
H yes-—continug iy feet mﬁ\?_o “TNo
What Typeof = -
ewer/Sanitary Systen

-] New Construction

7] Seasona

[7 Municipal/City

O City

of Addition/Alteration | [ 1-Story+loft | ¥ Year Round O {New) Sanitary Specify Type: __ & Well
[] Conversion [1 2-Story C W Sanitary (Exists) Specify Type: {env |
[ Relocate (existingbldg) | o1 Basement ] T Privy [Pit) or .} Vaulted {min 200 gallon)
! Run a Business on [1 No Basement C None 0 Portable {w/service contract)
Property [J Foundation [1 Compost Toilet
O [ C Nohe
Existing Structure: (if petinit being applied for i§relevaiit fo Length: ol Width: 25~ 4" Height:
Proposed Constructio e e it Length: A0 Width: i & Height:

Proy osed Use ;
O Principal Structure {first struciure an property} X )
I Residence (i.e. cabin, hunting shack, etc.) X )
with Loft X )
4, Residential Use with a Porch X )
) with (2") Porch ; e e\ X )
e withaDeck # ROt ( goyeved Aecle ) X iy ) FO0
with (2™) Deck X )
[J commercial Use with Attached Garage X )
O Bunkhouse w/ (O sanitary, or _ sleeping quarters, or [ cooking & food prep facllities) X }
0 | mMobile Home (manufactured date} X )
00 | Additionf/Alteration (specify) X )
L) Municipal Use [0 § Accessory Building [specify} X }
Accessory Building Addition/Alteration {specify} X )
Rec'd for ssuance
. - ] | Special Use: (explain) { X )
mmmswm Om mmmw 1 | Conditional Use: {explain) { X )
e o 1 | Other: {explain) { X }

k] L
Wkl lal il aldil

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULY IN PENALTIES
| {we) declare that this application {inciuding any accompanying information} has been examined by me {us) and ta the best of my {our) knowledge and bed

it is true, carrect and complete. | (we) acknowledge that | {(we)

am (are) responsibie for the detall and accuracy of 2l information | {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a resuit of Bayfiefd County relying on this information | twe) am (ara) providing in ar with this application. | (wea) consent to county afficials charged with administering county ordinances to have access to the

above described property at any reasonable timgfor the gurpose of inspection.

Oowner(s): * \\m AAL LA Il..m& £y HA
{f there are Multiple Owners listed

x|

Authorized Agent:

gn the Deed AH Owners must sign o let]

(A,

1]

LY of aut

harization must accompany this application}

(if you are signing on hehalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit % ,M.wm.mmww.w i wwmjﬁg& fw..w? FEoN

ST
ek

Copy of Tax Statement

70, Teop R

6281 taer ZK )

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

e 7 /1515

Date

tf you recently purchased ﬁm property send your Recorded Deed

L

S fl\llllll\\.

Attach




/A box below: . Praw or Skiztch your Property (regardless of what you are applying far) - : .
{1} Show Location of: Proposed Construction i -
(2) Show /Indicate: Nerth (N) on Plot Plan 3
(3) Show Location of (¥): {*) Driveway and (*) Frontage Road (Name Frontage Read)

(4)  Show: All Existing Structures on your Property .
{5) Show: {*) well (W); (*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank {HT) and/or {*) Privy (P}
{6) Show any (*): 1*) Lake; (*) River; {*) Stream/Creek; or {*) Pond
{7} Show any {*}: (*) Wetlands; or {*) Siopes over 20%
s 106G %
mgmw% i T.:u N .,W ’ H L F
. oy s i CORRE [ g e DDy =
7 oA B
& m T P =

ATEREE

e GOl
L m.w\ <
1 D ~ 2 ‘._wﬁ BPOSED w
0 mﬁu‘,wﬂﬁm PRPESE
| 5 ADDIHGH _
.%\{ = ‘\ﬁ .U &m\m /

! % %@me //
6P HART LAKE| BD

Please complete [1) ~ {7} above (prior to continuing)

(8) Setbacks: (measured to the closest paint}

Meas Description
a " T It
Setback from the Centerline of Platted Road & (i N Feet Sethack from the Lake (ordinary high-water mark) of ¥ Feet
Sethack from the Established Right-of-Way . w2 Feet Sethack from the River, Stream, Creek ASH Feet
¥
Sethack from the Bank or Bluff AEEI Feet
Al

Setback from the North Lot Line JO0 Feet |
Sethack from the South Lot Line 25 Feet |7 Setback from Wetland Y Feet
Setback from the West Lot Line Pk o Feet |72 Setback from 20% Slope Area = Feet
Setback from the East Lot Line m&@ﬁw Feet % Flevation of Floodplain Feet
Sethack to Septic Tank or Helding Tank 7 Feet Setback to Well G Feet
Setback to Drain Field Fle Feot
Setback to Privy (Portable, Composting) 4 A Feet )
Prior to the placement or construction of a structure within ten (10} feet of the minimur required setback, the boundary fine from which the sethack must be measured must be visible from one previausly surveyed carner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expensa.
Prior to the placement ar construction of a structure mere thar ten {10) feet but fess than thirty {30) feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
one USSo:m_q surveyed corner to the other previousiy surveyed cornar, or verifiable by the Department by use of & corrected compass from a known corper within 500 feet of the proposed site of the structure, ar must be
marked by a censed survayer at the cwner’s expense,

{(3) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank {HT), Privy {P}, and Well {W).

MEOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only} .~ Sanitary Number: 40 .m 240 aaum%ooam.w - | Seniary Date: -7 \Mv \%.m\

Permit Denied {Date): L ..” PE R wmmmon for Denal:
Permit #: \:.M Qmm w mumﬂw_._# Date: m @ \.Q
5P Is _u._w_..nmn_m m:c-mﬁmﬂam& __%ﬁ. m “mm nWmeQO\mxmnoé aii..i!lillr - - MHM Mitigation Required | TYes- | "ANe - Affidavit Required | [ Yes E ...&“2“0
s rarcelin Lommon Lwnership es " (Fused/Contiguous Lov(s) Mitigation Attached | 1 Yes - ENo Affidavit Attached | O Yes - j#No
is Structure Non-Conforming [ & Yes - P No : . RRER
Granted by Variance (B.O.A.} - Previously Granted by Variance (B.0.A.)
lives ¥No o Casedt: - o o . ) OYes ANo -0 o Cased :
Was Parcel Legally Created | ¥ Yes [1 No Were Property Lines Represented by Owner | ¥ Yes L [INo
Was Proposed Buliding Site Delineated | "% Yes 0O No Was Property Surveyed | ¥ Yes .E No

Inspection Record

Zoning District hl\
8@%&% §&N§ \u\\ . o Lakes Classification ﬁé\%
Date of Inspection: %l.. F\l\* Emumnﬂma by &\N\ \\% - . Date of Re-| _ﬁmwmﬂ_o=. .

Condition{s):Town, Compirtas ~ Rrard Conditiong Ps%m% ' \mm = No =i No thev need to.wa aftached * = B SR

Hold For Sanitary: Hold For T8A: Ui Hoid For Affidavit. 1} Hold For Fees: [} i

®®January 2012




